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STUDI LITERATUR EFEKTIVITAS DAN EFEK SAMPING 
KOMBINASI TERAPI TAMSULOSIN DAN TOLTERODIN PADA 
PASIEN BPH 
 
MARIA ANJELINA KEO 
244301709 
 
Benign Prostate Hyperplasia (BPH) didefinisikan sebagai 
proliferasi dari sel stroma pada prostat, yang dapat menyebabkan 
pembesaran pada kelenjar tersebut. Benign Prostate Hyperplasia adalah 
salah satu penyakit yang paling umum pada pria lanjut usia. Pada Tahun 
2017 di Indonesia BPH merupakan penyakit terbanyak urutan kedua. Dan 
bila dilihat secara umum, diperkirakan hampir 50% pria di Indonesia yang 
berusia 50 sampai dengan 65 tahun ditemukan menderita penyakit BPH. 
Tamsulosin dan tolterodin merupakan obat dari golongan α-bloker dan 
antagonis reseptor muskarinik. Terapi kombinasi ini dapat mengurangi 
frekuensi berkemih, nokturia, urgensi, episode inkontinensia, skor IPSS dan 
memperbaiki kualitas hidup dibandingkan dengan hanya menggunakan α1-
blockers atau plasebo saja. Kajian literatur ini bertujuan untuk memaparkan 
bukti ilmiah terkini terkait efektivitas dan efek samping kombinasi terapi 
tamsulosin dan tolterodin pada pasien BPH. Proses penelusuran artikel 
dalam kajian pustaka ini dilakukan pada search engine PubMed dan google 
scholar dengan kombinasi kata kunci effectiveness and adverse effect of 
combination therapy tamsulosin and tolterodine, Benign Prostat 
Hyperplasia (BPH, tamsulosin and tolterodine combination therapy dan 
didapatkan 5 artikel yang memenuhi kriteria inklusi. Hasil kajian ini 
menunjukan bahwa kombinasi terapi tamsulosin (1x 0,2-0,4 mg) po dan 
tolterodin (1x 2-4 mg) po telah terbukti efektif ditunjukkan dengan 
penurunan pada skor IPSS dan peningkatan kualitas hidup. Efek samping 
yang paling banyak dilaporkan pada penggunaan terapi kombinasi adalah 
mulut kering, sakit kepala atau pusing, dan retensi urin. 
 
Kata kunci: Benign Prostate Hyperplasia (BPH), tamsulosin, tolterodin, 











LITERATURE REVIEW EFFECTIVENESS AND ADVERSE 
EFFECT OF COMBINATION TAMSULOSIN AND TOLTERODINE 
THERAPY IN BPH PATIENTS 
 
MARIA ANJELINA KEO 
2443017093 
 
Benign Prostate Hyperplasia (BPH) is defined as the proliferation 
of the Stroma cells in the prostate, which can cause enlargement to the 
gland. Benign Prostate Hyperplasia is one of the most common diseases in 
elderly men. In 2017, BPH was the second most common disease in 
indonesia. And when it is viewed in general, it is estimated that nearly 50% 
of men in Indonesia with the age of 50 to 65 years old are found suffering 
from BPH disease. Tamsulosin and Tolterodine are drugs from α-blocker 
group and muscarinic receptor antagonists. Combination this therapy can 
reduce the frequency of urinating, nocturia, urgency, incontinence episodes, 
IPSS scores and improve the quality of life compared to the administration 
of α1-blockers or placebo. This literature review aimed to present the latest 
scientific evidence related to the effectiveness and side effects of tamsulosin 
and tolterodine combination therapy in BPH patients. The process of 
searching articles in this literature review were done on PubMed and 
Google Scholar search engine with the keyword combination of 
effectiveness and adverse effect of combination therapy tamsulosin and 
tolterodine, Benign Prostat Hyperplasia (BPH), tamsulosin and tolterodine 
combination therapy and obtained 5 articles that meet the inclusion criteria. 
This study showed that the combination of tamsulosin (1x 0,2-0,4 mg) and 
tolterodine (1x 2-4 mg) peroral therapy has proven to be effective indicated 
by a decrease in IPSS and increase quality of life scores respectively. The 
most reported adverse effects on the use of this combination therapy is dry 
mouth, headache or dizziness, and urinary retention. 
 
Keywords: Benign Prostate Hyperplasia (BPH), tamsulosin, tolterodine,  
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AUA   =American Urological Association  
AUASI =American Urological Association Symptom Index 
BPH   =Benign Prostate Hyperplasia  
BOO   =Bladder outflow obstruction 
cGMP  = cyclic guanosine monophosphate 
DHT   =Dhidrotestosteron 
IPSS   = Internasional Prostate Symptom Score  
LUTS   =Lower Urinary Track Symptomps 
OAB   = Overactive bladder 
OABSS                =Overactive Bladder Symptom Sco 
PDE 5 inhibitor = Phospodiesterase 5 inhibitor 
PRISMA      =Preferred Reporting Items for Systematic reviews and 
MetaAnalyses 
QOL   =Quality Of Life 
RA   =Reseptor Androgen 
TUR-P  =Transurethral Resection of the Prostate 
WHO  =World Health Organization 
 
 
 
 
 
 
 
 
